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ABSTRACT 


Perceived stress among Care giver of Psychiatric Patients is then specific response of the body to any demand placed upon 
it, it is a mental and physical condition which affects an individual’s productivity, effectiveness, personal health and 
quality of work. Generally seeking, most caregiver feel some sense of purpose and accomplishment about their work, 
which can be morally and self-satisfying. Handling and nursing care of psychiatric patients in today’s society is very 
demanding and stressful. Events perceived as potential threats trigger the stress response; a series of physiological and 
psychological changes that occur when coping capacities are seriously challenged. Perceived stress is of growing concern 
as it leads to psychological and physical problems for the caregiver. Researchers have argued that Perceived stress either 
as a result of its detrimental effects on the health of the individual or directly, led to low productivity, high absenteeism, 
tiredness, low enthusiasm for work, low creativity, and high dissatisfaction with work. This research study follows the 
descriptive method of research. The descriptive studies, in contrast to exploratory, related to more formalized studies 
typically structured with clearly stated hypotheses or investigative questions. Formal studies of this nature serve variety of 
research objectives such as, description of phenomena, characteristics associated with a subject population (who, what, 
when and how of a topic) and discovery of association among different variables. The study sample consisted of caregivers 
of psychiatric inpatients admitted in the Command Hospital Air Force and family member who is caregiver who were 
diagnosed as per the guidelines given in ICD-10. The psychiatric sample included Psychotic cases (50 cases), mood 
disorder (50 cases).The Perceived Stress Scale-10 (PSS; Cohen, Kamarack, & Mermelstein, 1983) is the most widely used 
measure of global perceived stress, and is a robust predictor of health and disease. In conclusion we can say that mental 
illness in the home can affect not only the quality of family life but also the health of the family members. A stressful 
emotional climate, anxieties and practical burdens, can have harmful effects a on the physical and mental health of both 
adults and children. The role of family influences in causing and perpetuating the disorder of Psychotic (schizophrenia) 
and Mood disorder. Both mental illnesses are cause of stress on caregiver of psychiatric patients but Psychotic Disorder is 
more influence to caregiver compare patients with Mood Disorder and the same female care giver , perceived stress is 
more than male caregiver .In further increasing age of caregiver more vulnerable perceived stress compare lower age (20 
yrs-45 yrs). In this study we also found that mother and husband more effected in lieu of perceived stress than wife and 
father (relation with psychiatric patients).The study also examines the importance of a good personality stress 
management and an individual’s coping mechanism. This is also important for study that predict of stress on caregivers so 


it can be reduces with counselling and motivational. 
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INTRODUCTION 


Perceived Stress among Care giver of Psychiatric Patients It is of great concern to management, psychiatric patients: care 
giver seems to have a potential stressor. Continuous effort on research over years has provided us with an insight on 
Perceived stress among care giver. Research suggests that nature and degree of perceived stress varies psychiatric Centre 
and at home or clinic. The reasoning stress is the result of interaction of an individual with the psychiatric patients who 
required most of time close observation and its own typical environment and every patient is different from another, the 


nature and effect of stress changes from patients to patients and person to person. 


Caregiver is an individual who has the responsibility of meeting the physical and psychological needs of the 
dependent patient. Psychiatric patients need assistance or supervision in their daily activities and this often places a major 
burden on their caregivers, thereby placing the caregiver at a great risk of mental and physical health problems. The term 
“caregiver burden” is used to describe the physical, emotional and financial toll of providing care. As the disease 
progresses, it carries with it a tremendous increase of burden on the caregiver who does the care giving. The burden 
perceived by caregivers of patients with psychiatric illness is a fundamental prognostic aspect as the caregiver burden is 


reportedly a critical determinant for negative care giving outcomes. 


Handling and nursing care of psychiatric patients in today’s society is very demanding and stressful. Events 
perceived as potential threats trigger the stress response; a series of physiological and psychological changes that occur 
when coping capacities are seriously challenged. The most typical trigger to the stress response is the perception that one’s 
coping resources are inadequate for handling life’s demands. When individuals feel an inability to control or reduce stress 
to a manageable level, they may become emotionally drained. The caregiver then experiences a reduction in 
accomplishments, leaving him or her with a loss of self-esteem and dissatisfaction with these job accomplishments. If 
you’ ve been taking care of a chronically ill husband, wife, close relation, siblings, elderly parent or ward patient, you may 
be feeling the effects of caregiver stress. If you’re feeling frustrated or overwhelmed or are experiencing increased stress 
level, you are not alone. Providing this type of care can place a great deal of pressure on a person, and caregivers are often. 
Here are just some of the pressures that many caregivers face. Fear or Uncertainty-If you’re in the position of caring for 
someone with psychiatric patient there may be uncertainty as to how to proceed. Being in the position of being a caregiver 
usually carries some heavy responsibility and sometimes scary situations. Financial Pressure - As doctor bills and other 
treatment fees accrue, and as less energy is left for work, caregivers often find themselves facing financial pressures as 
well. Isolation-When dealing with the needs of someone (who requires constant care) a caregiver can feel isolated from the 
rest of the world, Whether you’re in a position where it’s unsafe to leave your loved one alone, or even if they just get 
lonely when you leave, you may find yourself much more tired to the house than before, which can make it more difficult 
for you to get exercise, connect with others, and do the things that help you take stress off. Demands of Constant Care - 
Many caregivers find themselves giving round-the-clock care, or spending virtually every free moment attending to the 
needs of their loved one. The feeling of being always on duty” can take a heavy toll on a caregiver. Guilt-Sometimes 
feelings of guilt accompany such feelings, as though they’re a sign of disloyalty. There may also be guilt of caregiver feels 
they’re not making their loved one as comfortable as they could be, even if there’s really nothing else that can possibly be 


done. 


Review of Related Literature 


The advantage of the related literature is also to provide insight into statistical methods through which validity of results is 
to be established. By reviewing the related literature, the researcher can avoid unfruitful and useless problem areas. Review 
of literature helps to develop the researcher, an insight of the problem to be investigated, to get information of what others 
have done in related field, and what remains to be done.The review of literature provides insight into the methods, 
measures, subject, and approaches used by other research workers and can thus lead to significant improvement in the 
design. Cooper & Marchall 1979ere tall (1978) Reported that-Perceived stress is of growing concern as it leads to 
psychological and physical problems for the caregiver. Researchers have argued that Perceived stress either as a result of 
its detrimental effects on the health of the individual or directly, led to low productivity, high absenteeism, tiredness, low 
enthusiasm for work, low creativity, and high dissatisfaction with work (Cooper & Marshall, 1978: Matteson & 
Ivancevich, 1987). Selye (1976), says that Everly (1989). Was the nonspecific response of the body to any demand slyer 
treated stress as a reaction of an individual to a stressor. Again, every (1989) claimed that stress was a physiological 
response. Those who defined stress as a response argued that stress was a response to biological or psychosocial stressors. 
The response-based model used stress as a dependent variable. Whereas, in the stimulus-based model potential stressor was 
taken as an independent variable that affected as individual. In the stimulus-based model the stressor present in as 
environment was deemed to have uniform effect an all present, this very thought also become on all present, this very 
though also became the weakness of the model. Lazarus & Folkman (1984).Held an interactive view in defining stress 
and suggested that when people realized that they were un able to cope with the demands placed upon them by their 
environment, they became stressed. Thus, according to the interactive view, stress was the result of cognitive interpretation 
given to the stressors. This meant that both perception of stimulus and response to it were important to the creation of 
stress and it was the gap between perceived ability and perceived demand which initiated the coping process and the 
consequence of coping strategy used, went as a feedback helping in reinterpreting the situation. If the level of experienced 
stress is significant, they feel strain in the form of psychological problems and physical problems, and long-term negative 
effects. Kamala Darlami, Reshmi Ponnose, Pradap Jose at, reported that stress level of respondents revealed that 
majority of the respondents (86%) were at moderate stress, followed by 14% with severe stress, Study finding showed that 
caregivers were stressed with care giving, family and financial issue. In relation to coping strategies, 68% of respondent 
used active coping measures whereas 32% adopted passive coping method. Majority of the respondent used social support, 
positive reinterpretation and religious coping strategies to overcome the stress compared with socio demographic variable 
showed a significant association between religion, education, marital status, onset of illness, type of illness, type of patient 


and relation with patient. 


A major part of man’s life is spent in care of his near and dear person is suffering from mental illness, it is a social 
reality and social expectation to which man seems to confirm. Degree is in fact determined by the ration between what we 
have and what we want to our life. Human have to adjust continuously with the changing environment. When a person 
become happy in caring his near and dear member. Future expectation of caregiver also influences his job satisfaction level 
but today it is seen as a very complex cluster of attitudes towards different aspects of the work. It is also a pleasurable or 


positive emotional state and it is related to the work that individual performs. 


RESEARCH METHODOLOGY 


This research study follows the descriptive method of research. The descriptive studies, in contrast to exploratory, related 
to more formalized studies typically structured with clearly stated hypotheses or investigative questions. Formal studies of 
this nature serve variety of research objectives such as, description of phenomena, characteristics associated with a subject 


population (who, what, when and how of a topic) and discovery of association among different variables. 


The statement of the research is “DESCRIPTIVE STUDY TO ASSESS THE LEVEL OF PERCEIVED 
STRESS AMONG CAREGIVERS OF PSYCHIATRIC PATIENT” 


OBJECTIVES OF THE STUDY 
The following objectives are formulated for the proposed study: 
e To study perceived stress in relation with coping of psychiatric patients. 
e To study perceived stress caregiver with respect to OPD level, gender. 
e To study perceived stress caregiver with respect to OPD level, age group. 
e To study perceived stress caregiver with respect to OPD level, Diagnostic. 
HYPOTHESES OF THE STUDY 
e HO,. Perceived stress of caregiver is not significantly related to their gender. 
e HO0,. Perceived stress of caregiver is not significantly related to their age. 
e HO. Perceived stress of caregiver is not significantly related to their relation. 
e H0y. Perceived stress of caregiver is not significantly related to illness of patients. 
Method 


The research study was designed to investigate the relation between caregiver performances, with psychiatric patients. 
These variables were further studied with reference to occupational level, gender and age. Both primary and secondary data 
sources were used. Primary data was sourced using research instrument having two parts was designed to elicit pertinent 
demographic information of the respondents. The second Part contained three psychometric instruments, perceived stress 
scale, Performance scale and Coping strategies scale. The three scale were of sufficient reliability. Secondary data sources 
were journals, books, reports. E-journal, newspaper. Multiple regression analysis, simple regression, correlation, z-statistic 


was conducted to explore different relationships. 
Sample Design 


The study sample consisted of caregivers of psychiatric inpatients admitted in the Command Hospital Air Force and family 
member who is caregiver who were diagnosed as per the guidelines given in ICD-10. The psychiatric sample included 
Psychotic cases (50 cases), mood disorder (50 cases).The sampling technique followed was stratified random sampling based 
on the proportion of psychiatric nursing assistant, and staff in psychiatric department. The required sample size was 100. The 


participants for this study were all worker in department of psychiatric which conducted OPD daily 125-150 per day. 


Inclusion Criteria 
e All are the worker of psychiatric hospital and at home may be mother, suppose, husband. 
e Both male and female will be included. No discrimination with gender. 
e =Aged between 21 to 60. 
e Diagnosed psychiatric patients with care giver 
Exclusion Criteria 
e §=Care giver with diagnosed with psychotic or other severe illness. 
e =Head injury care giver. 
Description of Tool Used 
The Perceived Stress Scale-10 


The questions in this scale ask you about your feelings and thoughts during the LAST MONTH. In each case, 
please indicate with a check mark HOW OFTEN you felt or thought a certain way. 


e In the last month, how often have you been upset because of something that happened unexpectedly? 
__O=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you felt that you were unable to control the important things in your life? 
__O=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you felt nervous and “stressed’’? 
__O=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you felt confident in your ability to handle your personal problems? 
__QO=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you felt that things were going your way? 
__QO=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you found that you could not cope with the things you had to do? 
__O=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you been able to control irritations in your life? 
__Q=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 

e In the last month, how often have you felt that you were on top of things? 


__0=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 


e In the last month, how often have you been angered because of things that were outside of your control? 
__Q=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 
e In the last month, how often have you felt difficulties were piling up so high that you could not overcome them? 
__0=never__ 1 =almost never__ 2 = sometimes __ 3 = fairly often __ 4 = very often 
Data Analysis and Interpretations 


In the present study, we considered as only one independent variables like perceived stress and its dimensions 
(i.e.,happened unexpectedly,unable to control the important things,nervous and “stressed, memory impairment, difficulties 
in piling up, lack of confidence, decrease coping skill, ambivalence, Responsibility for Person, Under participation, 


Powerlessness. 
e HO,. Perceived stress of caregiver isnot significantly related to their gender. 


Table 1: Mean Scores of Male and Female Caregivers on Various Components of Perceived Stress and 
Results of Independent Samples ‘z test 
































z-Test: Two Sample for Means Female Male 
Mean 19.04081633 17.18367347 
Known Variance 50.6 22.64 
Observations 49 49 
Hypothesized Mean Difference 0.05 
Z 1.478142682 
P(Z<=z) one-tail 0.069684796 
z Critical one-tail 1.644853627 
P(Z<=z) two-tail 0.139369592 
z Critical two-tail 1.959963985 

















The mean perceived stress score of female caregivers were found to be 19.04 as against 17.18 of male giver. 
Independent samples ‘z’ test revealed a significant difference between mean PSS scores of male and female caregiver (z= 
1.47; z critical=(- 1.64 to 1.64).Here calculated value lies between table value z (critical) In perceived stress scores there 
were no significant differences between male and female caregivers. In this context, the null hypothesis that there is no 
significant difference between male and female caregivers accepted and alternative hypothesises rejected. p value 0.06 
>0.05 than null hypothesis is accepted and alternative hypothesis is rejected. Early studies indicated that "there were no 


gender differences in the sources of stressors. 


Demographic factors such as gender have been associated with at least perceived. In addition, there are a variety 
of other sources as well as other studies that report similar. In terms of gender, man is more likely to have higher stress 
levels; than women. Results of current study revealed that male caregiver and female caregivers feels almost same 


perceived stress. There was no significantly related to their gender. 


e HO0,. Perceived stress of caregiver is not significantly related to their age. 


Table 2: Mean Scores of Different Age Group of Caregivers on Perceived Stress and Results of 


Independent Samples ‘z’ test 
































z-Test: Two Sample for Means Age 20-45 yrs Age 46 and above 
Mean 17.6122449 18.59183673 
Known Variance 35.56 38.48 
Observations 49 49 
Hypothesized Mean Difference 0.05 
Z -0.837586995 
P(Z<=z) one-tail 0.20113135 
z Critical one-tail 1.644853627 
P(Z<=z) two-tail 0.402262699 
z Critical two-tail 1.959963985 

















Significant at 0.05 Level 


The mean perceived stress score of age group (20-45yrs) caregivers were found to be 17.61 as against 18.59 of 
Age group (46yrs and above). Independent samples ‘z’ test revealed a significant difference between mean PSS scores of 
age group caregiver (z= -0.83; z critical=(- 1.64 to +1.64).Here calculated value lies between table value z (critical) In 
perceived stress scores there were no significant differences between both age group caregivers. In this context, the null 
hypothesis that there is no significant difference between age group caregivers accepted and alternative hypothesises 
rejected. p value 0.2>0.05 than null hypothesis is accepted and alternative hypothesis is rejected. Early studies indicated 
that "there were no gender differences in the sources of stressors. Early studies indicated that "there were no age factor 


differences in the sources of stressors. 


Demographic factors such as age have been associated with perceived stress. In addition, there are a variety of 
other sources as well as other studies that report similar results. In terms of age, during increasing of age are more likely to 
have higher perceived stress levels; while lower age group have less perceived stress compare older age group scores on 
the perceived stress scale of the Results of current study revealed that age of caregiver is not an important role and not 


vulnerable for perceived stress. 
e HO03. Perceived stress of caregiver is not significantly related to their relation. 


Table 3: Mean Scores of Caregivers in Respect of their Relation with Psychiatric Patients of Perceived 
Stress Scale and Results of Independent Samples ‘z’ test 





z-Test: Two Sample for Means 


Wife /Husband Mother/Father 

















Mean 17.53061224 18.69387755 
Known Variance 29.8 43.95 
Observations 49 49 
Hypothesized Mean Difference 0.05 
Z -0.98894652 





0.161344654 
1.644853627 
0.322689308 
1.959963985 


P(Z<=z) one-tail 

z Critical one-tail 

P(Z<=z) two-tail 

z Critical two-tail 
Significant at 0.05 Level 


























The mean perceived score of relation group with psychiatric patients (Wife/Husband) caregivers were found to be 17.53 
as against 18.69 of relation group Mother/Father). Independent samples ‘z’ test revealed a significant difference between mean 
PSS scores of both relation caregiver group (z= -0.98; z critical=(- 1.64 to +1.64) here calculated value lies between table value z 


(critical) In perceived stress scores there were no significant differences between both relation group caregivers. In this context, 


the null hypothesis that there is no significant difference between age groupcare givers accepted and alternative hypothesises 
rejected. p value 0.16>0.05 than null hypothesis is accepted and alternative hypothesis is rejected. In relation mother-father and 
wife-husband have same perceived stress. There is no significant difference between husband/wife and mother/ father caregivers. 
In this context, the hypothesis that there is no significant difference between wife - husband and mother -father with reference to 
perceived stress. These results are supported the study of Green glass and Burke (1988). Gursel, Sunbul and Sari (2002) indicated 
that caregiver (husband-wife) have less emotional exhaustion. These findings supported Borg and Riding (1991) findings. 


e H04. Perceived stress of caregiver is not significantly related to their Diagnosis. 


Table 4: Mean Scores of Perceived Stress of Caregiver on Various Components of Diagnosis and 
Results of Independent Samples ‘z’ test 
































z-Test: Two Sample for Means 13 18 
Mean 17.71428571 | 21.6122449 
Known Variance 34.48 32.94 
Observations 49 49 
Hypothesized Mean Difference 0.05 
Z -3.365707108 
P(Z<=z) one-tail 0.00038 1739 
z Critical one-tail 1.644853627 
P(Z<=z) two-tail 0.000763477 
z Critical two-tail 1.959963985 

















Significant at 0.05 Level 


The mean perceived stress score of difference diagnostic psychiatric patients’ caregivers’ group psychotic and 
mood disorder were found to be 17.71 as against 21.61 of psychotic care group .Independent samples ‘z’ test revealed a 
significant difference between mean PSS scores of both caregiver group (z= -3.36; z critical=(- 1.64 to +1.64) here 
calculated value not lies between table value z (critical) In perceived stress scores there were significant differences 
between both relation group care givers. In this context, the null hypothesis that there is no significant difference between 
age group Care givers rejected and alternative hypothesises accepted, p value 0.00076<0.05 than null hypothesis is rejected 
and alternative hypothesis is accepted. In caregivers (caring of mood disorder less perceived stress compare caregivers 


(Psychotic patients) there is significant difference care givers (Mood Disorder & Psychotic Disorder) in perceived stress. 


In the current study, results of exploring level of Diagnosis on perceived revealed that in caregiver who is caring 
of psychotic disorder having higher perceived stress compare of caring giver of patients which are suffering of mood 


disorder differ significantly. 
CONCLUSIONS & SUGGESTIONS 


Discussion presents the major findings of the study and discusses them in relation to similar studies conducted by other 
researchers. The present study intended to find out the perceived stresses on caregiver that is dependence on age of care 
giver, relation with patients, diagnosis of patients, gender of caregivers. The findings of the study are discussed with 
reference to the objectives and with findings of other studies. The most commonly used procedure in the prediction of a 
continuous criterion variable is the multiple linear regression models. Weights are known, as regression coefficients are 
determined for each predictor variable. The resulting sum of squares on the composite of these variables will show the 
highest possible relationship (multiple correlation) with the criterion variable. The most commonly applied computational 


procedures for multiple linear regressions, which have now been made feasible by electronic computers. 


In this method, multiple correlation coefficients reveal the degree of relation between linear combination of 
independent (or predictor) variable and respective dependent (or criterion) variable. In this method, multiple correlations 
and multiple linear regressions reveal the degree to which each independent variable is related to perceived stress and its 
dimensions (i.e. age of care giver, gender of caregiver, relationship with patients, diagnosis of patients) To identify this 
type of relationship between of independent variable on the one hand and the dependent variable on the other hand, the 


multiple correlations. 


A Structured questionnaire (PSS) was used to collect the data. A True Experimental Research Design with 
Experimental and Control groups was used to evaluate the knowledge of 100 samples (from caregiver which are comes in 


Psy OPD by PNA) regarding stress. 
CONCLUSIONS 


This chapter presents the conclusions drawn, implications, limitations, suggestions and recommendations. Researcher 
focuses of this study was to evaluate the perceived stress among caregivers and what are the factors which can influence 
the level of perceived stress among caregivers who attended OPD in selected command hospital air force Bangalore. Using 
a PSS scale simple random sampling 100 samples were selected. The data was collected by psychiatric nursing asst 


Interview Schedule and with scale. Data was analysed and interpreted by applying statistical methods. 


Further, the conclusion drawn on the basis of the findings of the study includes: -The overall mean and mean 
percentage of pre-test knowledge scores of gender group regarding female and male of caregivers was found to be 
19.4;44.55% for female and 17.8; 46.6% for male respectively. It indicates that little differences in gender group regarded 
perceived stress almost same value of both groups. The overall mean and mean percentage of pre-test knowledge scores of 
age group (20 yrs. -45 yrs and above 46 yrs) of caregivers was found to be 17.61; 42.2% for age group 20-45yrs and18.59; 
46.5% for 46 yrs above respectively. It indicates that little differences in age group regarded perceived stress almost same 
value of both groups. The overall mean and mean percentage of pre-test knowledge scores of relation group regarding 
wife/husband and mother/father of caregivers was found to be 17.53; 43.85% for wife/husband and 18.85; 46.85% for 
mother/father respectively. It indicates that little differences in relation group with patients regarded perceived stress 
almost same value of both groups. The overall mean and mean percentage of pre-test knowledge scores of illness group of 
patients regarding patients were suffering with mood disorder and psychotic disorder and stress on caregivers was found to 
be 17.71; 44.05% for caregivers which were giving care to mood disorder patients and 21.61; 54.95% for caregivers which 
were giving care to psychotic disorder patients respectively. It indicates that differences in illness group regarded perceived 
stress increase level in psychotic group here we can say that caregiver’s wo were caring of patients (psychotic illness) 


perceived high stress compare caregivers who were giving care to patients (mood disorder). 


The term “Stress” is used to reflect problems of daily life, anxiety, depression, frustration, alienation and emotional 
distress. Stress management is therefore undertaken to maintain a healthy and productive level of stimulation. Unmanaged 


stress results in negative health effects like exhaustion, physical pain, depression, sleep disturbances and even death. 


In conclusion we can say that mental illness in the home can affect not only the quality of family life but also the 
health of the family members. A stressful emotional climate, anxieties and practical burdens, can have harmful effects a on 
the physical and mental health of both adults and children. The role of family influences in causing and perpetuating the 


disorder of Psychotic (schizophrenia) and Mood disorder. Both mental illnesses are cause of stress on caregiver of 


psychiatric patients but Psychotic Disorder is more influence to caregiver compare patients with Mood Disorder and the 
same female care giver, perceived stress is generally same in age, sex, relation except illness of patients. In further 
caregivers who care psychotic patients more vulnerable perceived stress compare mood disorder in this study we also 


found. 
NEED FOR THE STUDY 


The researcher felt a need to study important factors which are conducive to perceived stress in caregiver which in turn 
gives equitable rewards and a supportive working condition in combined with support from relatives and peers. The study 
also examines the importance of a good personality stress management and an individual’s coping mechanism. This is also 


important for study that predict of stress on caregivers so it can be reduces with counselling and motivational. 
LIMITATIONS OF THE STUDY 


e The study is limited to the study of professionals in Bangalore only. 

e The universe being large, the study was conducted using voluntary sample. 

e Data collection was a difficult task. Many questionnaires were distributed but all were not returned. 

e During data collection psychotic patients especially symptomatic patients interferes to caregivers. 
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